2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000036765 FSecretary of Stata

ICOEFEN

1. Entity Name :
<
M.D. SERVICES ENTERPRISES, INC. 02-27-2002 90058 020 ***150.00
Principal Place of Business Mailing Address
129 N. OAK STREET. C/O MADDEN 129 N. QAKX STREET. G/O MADDEN
LANTANA FL 33462-3209 LANTANA FL 33462-3203
2. Principal Place of Business 3. Mailing Address ”II""“'I ]I[I“Im ""“I“I Ilm ""I “I{I Im“"" |”|I Im Illl
&334 Taadecoind ey CI3Y Trade cornid Cony
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LA FA A 7 LA rrA MR F 68-0842269 Not Applicable
Zip Country Zip Country . . $8.75 Additional
335‘63' 33c/C 2 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . . _ _ . . _l| __ . 7. Name and Address of New Reqgistered Agent . I
Nameg :
MADDEN, JEFFREY M [1A00EN JEFFREY _m
' Street Address (P.O. Box Nymber is Nﬁl/&cceplable)
129 N. OAK STREET G933  Teadlew ¥,
LANTANA FL 33462-3203
City Zip Code
LA pt1AnNA FL | $355¢2
8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
= /_/ i o
SIGNATURE E‘}“’g =) W /5 Fedb 02
Signature, Woegl prifted néime Ji registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
o, Thi for s olgile to sty s Intengio FILE NOW!I! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible A 10. Elsction Campaign Financin
. - . g $5.00 may Be
fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. [J  Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TINLE PRI = EAThange [ Additon | &
N MADDEN, JEFFREY M N JEFFATY 2.M9 3
STREET ADDRESS | 128 N QAK STREET seTaonness | G 33 TROACew i md 2dAYy 3
civ-st2r | LANTANA FL 33462-3203 ON-ST2P | Lamtania [ 33YC2 §
TITLE [ pelete TILE ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TILE [] change [ Addition
_MeME_ _NAME I S —_—
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Getete TILE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE {C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or en an attachment with_ ar_gddress, with all other like empowered.

’5 72 o1

SIGNATURE: TWQ& TEFFREY py pposen 56/ 35 9¢70

[/félcyrums?rn T?E'? OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



